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Abstract
 
The purpose of this investigation was to determine the
 
extent to which differing degrees of hearing loss effect
 
children's social/emotional development and whether the
 
consequences are significant enough to warrant
 
psychological, social and educational interventions. An
 
attempt was made to answer the following questions: What is
 
the prevalence of social/emotional problems among children
 
with hearing impairments? Specifically, do children with
 
moderate to severe hearing loss have more social/emotional
 
difficulties than deaf children?
 
This study is unique because very few studies involve
 
the full range of hearing loss. Even though authors such as
 
Berg, Blair, Viehweg and Wilson-Vlotman (1986) report that
 
children who are hard-of-hearing can have just as many
 
social/emotional adjustment difficulties as deaf children,
 
usually only deaf children are included in research studies.
 
This is unfortunate since the population of hard-of-hearing
 
children is a considerably larger constituency. The
 
participants in this study included 28 seven to fifteen
 
years old students with sensorineural (permanent), bilateral
 
hearing loss ranging from moderate to profound.
 
The method involved the administration of the Meadow-

Kendall Social Emotional Assessment Inventory (S.E.A.I.) for
 
Hearing-Impaired Students and was administered by school
 
personnel. Percentile scores on this instrument are
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reported in three different ranges: below average (30% or
 
less); average (40-60%); and above average (70% or better).
 
The results indicated that children with moderate to severe
 
hearing loss scored slightly lower than deaf children in all
 
three scales of the S.E.A.I. Five students (or 36%) with
 
moderate to severe hearing loss scored 30% or lower in
 
social adjustment; eight (or 57%) had 30% or lower in self
 
image. Of the lowest scores (15% or less) in self image,
 
six deaf students (or 43%) had 15% or less, and five (or
 
36%) of the hard-of-hearing students had very low scores, in
 
the fifteenth percentile or lower. In emotional adjustment,
 
five (or 36%) of students with the moderate to severe
 
hearing loss scored 30% or less.
 
A child with a hearing-impairment is at high risk for
 
having social/emotional adjustment and self image
 
difficulties. This has implications for all school
 
personnel who work with these children. They should not be
 
compared to "normal hearing" children. Children with
 
hearing impairments feel that they do not belong to either
 
their "normal hearing" or to their deaf peers. Educators
 
must have more realistic expectations of students who are
 
not totally deaf.
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chapter I
 
Introduction
 
Hearing impairment is one disability which effects
 
children and the lives of their parents and educators. This
 
disability is found in approximately 1.2 million Americans
 
under the age of 18. Even though hearing impairment
 
influences the lives of many, individuals can possess
 
various misconceptions about this disability. One
 
misconception is that all hearing impairments will cause a
 
problem to a level which will involve the use of sign
 
language, lip reading, and/or hearing aids. Another
 
misconception is that hearing aides compensate for hearing
 
loss as eye glasses do for common visual impairments. All
 
hearing-impaired children have some degree of residual
 
hearing. Exactly how beneficial hearing aids are is of
 
question because hearing aids only increase the volume of
 
sound and do not restore hearing. The degree of loss,
 
however, has been seen as a factor affecting the hearing-

impaired child's development. For instance. Meadow (1980)
 
believes that the difficulties deaf children experience are
 
reflected in their social and psychological development.
 
Social difficulties have been found to arise out of
 
being misunderstood and out of misunderstanding others.
 
Specifically, some research has indicated that communication
 
difficulties can isolate hearing-impaired children from
 
their peers, and hence may lead to a loss of self esteem
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(A.S.H.A., 1983). In addition to their social difficulties,
 
deaf children commonly display higher rates of behavior
 
problems than their hearing counterparts (Freeman, 1979;
 
Meadow, 1980; Meadow and Trybvis, 1979; Schnitter and
 
Hirshoren, 1984; and Schlesinger, 1978). Some of the
 
characteristics hearing-impaired children often display
 
include being inattentive, uncooperative, fussy, and
 
restless (Freeman, Malkin and Hastings, 1975). In some
 
studies, children with certain degrees of hearing loss have
 
been found to experience more difficulties in their social
 
and emotional development. Children with mild to moderate
 
hearing losses were found by some researchers to demonstrate
 
social and emotional problems to a higher degree than
 
children with more severe hearing loss (Adams, 1982; Adams
 
and Tidwell, 1989; A.S.H.A.,1983). It is important to note
 
that these children with lesser degrees of loss are those
 
most readily mainstreamed into a regular school environment.
 
Even so, the individualized needs of the hearing-impaired
 
child must best be determined by how the hearing loss
 
affects his/her developmental growth, educational
 
achievement, or both.
 
Although past research clearly indicates the prevalence
 
of behavior and social problems within the deaf populations,
 
seldom does this research go beyond the deaf. The
 
population with mild, moderate, moderate-severe and severe
 
hearing loss, which is much larger in number, is seldom
 
3 
included in research. The difficulties with the social,
 
behavioral and psychological well being of children with
 
hearing impairment are not fully understood because of the
 
limited research in this area (Meadow, 1980).
 
Purpose of the Study
 
The purpose of this study is to ascertain if hearing
 
impairments in children cause enough disruption in their
 
psychological and social development to warrant considerable
 
more help from educators. Specifically an attempt will be
 
made to answer the following 1) Do children with moderate
 
to severe hearing losses have more social adjustment
 
difficulties than profoundly deaf children? 2) Do children
 
with moderate to severe hearing loss have more emotional
 
adjustment problems than deaf children? 3) Do children with
 
mild to profound hearing loss have emotional and social
 
problems significant enough to warrant extensive
 
psychological, social, and educational interventions?
 
Hypothesis
 
It is predicted that children with moderate to severe
 
hearing losses will have more social and emotional
 
difficulties than children and youth who are deaf. It is
 
believed that if these special needs children have increased
 
behavior and social problems, they should be addressed in
 
their early childhood years in order to ease the transition
 
into later development. In addition to proving, or
 
disproving, the above hypothesis, this study will also seek
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to better determine what Gonsiderations should be used in
 
mainstreaming students with hearing loss. Comparisons will
 
be made on such variables as degree of hearing loss in
 
relation to social adjustment problems and emotional
 
adjustment problems.
 
Instrumentation
 
Survey guestionnaires will be utilized in gathering
 
information to answer the research questions. I'hese
 
questionnaires will be to elicit the following information:
 
1) Prevalence of social/emotional problems in children with
 
hearing impairment, and 2) Demographic information
 
concerning the teachers and the children with hearing
 
Importance of the Study
 
Hopefully, the information obtained from this
 
investigation will be important to educators and parents of
 
children with hearing impairment. It is these people who
 
must determine how best to facilitate their child's
 
emotional and social well being. By improving their
 
emotional and social health of these children their school
 
achievement should improve. It is believed that this
 
disability effects children's development to such a degree
 
that they require more attention in the way of improved
 
educational and psychological services than they are
 
currently receiving.
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Chapter II
 
Literature Review and Theoretical Framework
 
This chapter presents a review of the literature within
 
the theoretical framework of two issues: (1) Social
 
development and hearing-impaired children and; (2)
 
Research and practical issues involved in understanding the
 
social and emotional development of hearing-impaired
 
children.
 
Hearing loss can have a profound impact on children.
 
It can affect such social functioning as family relations,
 
peer relations, risk taking behavior, social interaction,
 
social standards and conformity and ethical behavior
 
(California State Department of Education, 1986). Of all
 
the effects hearing impairment can have on the lives of
 
children, the least understood are its effects on
 
personality, social and emotional development (Davis, 1981).
 
To understand the social and emotional development of
 
hearing-impaired children, a complex combination of
 
physiological, biological, and environmental factors must be
 
investigated.
 
Socialization is a complex and life long process.
 
Children with normal developed hearing, through their
 
senses, learn the norms and values of this process from the
 
time of birth. Deaf children, on the other hand, do not
 
have the luxury of one of their major senses, the auditory
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channel, to pick up on social cues in the environment. A
 
single, primary rather than dual sense channel of learning
 
dramatically reduces the amount of information easily
 
accessible to a child (Higgins and Nash, 1987). Hence,
 
deafness is an impairment of the communication process.
 
Social success has been found to depend heavily on
 
communication skills and the key to ensuring a well adjusted
 
and developed child is good communications (Hull and Oieka,
 
1984). Hearing loss has also been found to drastically
 
alter a child's perceived environment and having significant
 
psychological consequences (Jaffe, 1977). The social
 
acceptance, or rejection of hearing-impaired children is
 
closely related to their behavior (Davis, 1981).
 
Unfortunately, most research to date indicates that deaf
 
children show a greater proclivity to manifest behavior
 
problems than do comparable groups of hearing children
 
(Freeman, Carbin, and Boese, 1981; Harris, 1978; Jensema and
 
Trybus, 1975; Meadow, 1980; Schlesinger and Meadow, 1972;
 
Vernon and Andrews, 1990).
 
The findings reported by these researchers, and others
 
yield a range of estimates of problem behaviors in hearing-

impaired children from 9% to 20% depending on the population
 
being surveyed. These rates of problem behavior appears to
 
be three to ten times higher than for comparable groups of
 
children with normal hearing (Meadow, 1980). Even though
 
the range of estimates is large, there is sufficient
 
evidence to conclude that individuals who live and work with
 
hearing-impaired children perceive a significantly greater
 
inclination to exhibit behavior problems than in the general
 
hearing for these children.
 
Specifically, deaf children are often seen as having
 
behavioral traits such as; being defiant, withdrawn, shy,
 
anxious, aggressive, hyperactive, and emotionally immature
 
(Meadow, 1980; Schlesinger and Meadow, 1972). Other
 
researchers have found deaf children to be disobedient,
 
restless, possessive, overly dependent, egocentric, tense,
 
non-compliant, unhappy, inattentive, and quick to throw
 
temper tantrums (Furth, 1973; Gregory, 1976; Levine, 1981;
 
and Sanders, 1988). And finally, hearing-impaired children
 
have been seen as loners and inattentive (Cotton, Grunfast
 
and Stove, 1989).
 
Parents are key factors in the socialization of
 
children. Socialization of normal hearing children is
 
supported by a commonly accessible language for parents and
 
child. The majority of parents of deaf children (90%) are
 
hearing themselves (Moores, 1987). The single largest
 
problem for hearing parents is communication with their deaf
 
child. Due to the hearing-impairment, experiences are
 
limited in which deaf children can receive feedback from
 
hearing parents about their behavior, how this behavior
 
affects others, and what substitute behaviors would be
 
acceptable (Higgins a!nd Nash, 1987). Deaf children with
 
8 
deaf parents, who share a Gommon language, have been found
 
to be better adjusted (Meadow, 1980). Of these parents, the
 
majority use sign language and readily communicate with
 
their deaf child.
 
Opportunities for social interaction expand beyond the
 
home for all children. Hearing-impaired children must learn
 
to interact not only with their parents and other family
 
members, but with their peers, their teacher, and other
 
adults as well. For hearing-impaired children, the
 
transition from communication in the home environment to
 
interacting at school with hearing peers and adults who may
 
not understand deafness can be devastating. This experience
 
can adversely affect these children's social development.
 
'Peer socialization, additionally, is a significant part
 
of any child's learning process. Socialization with other
 
deaf children may put severe limits on friendships which
 
results from hearing-impaired children's natural tendency to
 
mix with others who have the same handicapping condition.
 
Hearing-impaired children and youth have been found to
 
experience feelings such as friendlessness, isolation, and
 
unhappiness (Hallaham and Kaufman, 1988). These feelings
 
can pave the way for difficulties in social development such
 
as social isolation from peers and significant others.
 
Acquiring friendships with hearing peers is a difficult
 
task since most hearing-impaired children have delayed and
 
limited language skills. These children may have to face
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their hearing peers negative attitudes toward deafness;
 
these negative attitudes are not necessarily reduced upon
 
exposure to hearing-impaired children (Hallaham and Kaufman,
 
1988). Additionally, deafness as a disability is unique in
 
that it is an invisible handicap. The effects of which can
 
often be unknown to the hearing world. A lack of knowledge
 
about deafness the invisibility of this condition can result
 
in many of these children being misunderstood, ignored,
 
unrecognized, or not accepted socially (Stocker and Spear,
 
1984).
 
Often unrecognized is that hearing-impaired children
 
have more problems in adjustments to daily living than their
 
hearing peers. Consistently, deaf children have been found
 
to be less socially mature than their hearing counterparts
 
(Furth, 1973; Levine, 1981; Meadow, 1980; Sanders, 1988;
 
Schlesinger and Meadow, 1972). There also appears to be a
 
gap between social and maturity of deaf children and hearing
 
children that widens with age (Meadow, 1980). For instance,
 
social maturity involves age appropriate behavior. Age
 
appropriate behavior at school involves one being
 
independent from family. The literature, however, has
 
generally established a tendency for parents of deaf
 
children to over protect their handicapped child in their
 
daily functioning (Meadow, 1980).
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Research Issues Involved In Understandina the Social/
 
Emotional Development of Children with Hearing Impairment
 
Social/emotional development is influenced by a variety
 
of characteristics within the child and within their
 
environment. To begin to understand how deafness affects
 
behavior, such characteristics as the age of onset,
 
etiology, presence of an additional handicap or handicaps,
 
degree of hearing loss must be examined. Additionally,
 
educational and research issues must be addressed.
 
Age Of Onset
 
The effects deafness has on social/emotional
 
development is greatly influenced by the age of onset of the
 
child's hearing loss. Deafness that occurs at birth, or
 
early in life interferes with the linguistic means for
 
transmitting cultural habits. Deafness before the age of
 
three, or prelingual deafness, occurs at a time when
 
language development is in its most crucial stages (Higgins
 
and Nash, 1987). Like all children, hearing-impaired
 
children have the capacity of language (Mindel and Vernon,
 
1987). With the prelingually deaf, the problem is not that
 
these children are being deprived of sounds as much as they
 
are being deprived of language (Meadow, 1980). Without
 
language, their socialization process is strained.
 
Additional Handicaps
 
As can be seen from Table 1 the degree of hearing loss
 
is related to additional handicaps. A.S.H.A. (1985) reports
 
11 
that the etiology of a hearing loss has been shown in
 
studies to be related strongly to the presence of reported
 
additional disabilities. Additionally, A.S.H.A. (1985)
 
reported that overall nearly one-third of all hearing-

impaired children and youth in special education had
 
additional disabilities that significantly affected their
 
educational process. A.S.H.A. further states that 41% of
 
deaf children, 20% of children with severe loss, and 38% of
 
children and youth with less-then-severe hearing loss have
 
an additional handicap or handicaps. However, nearly one-

third of this group (9.6%) were reported to have at least
 
two disabilities in addition to deafness (See Table 1).
 
Etioloav
 
The question of etiology is critical to understanding
 
the influences deafness has on social and emotional
 
development. Etiology is important because some of the
 
conditions that cause deafness may also cause other problems
 
that results in behavioral dysfunctions (Meadow, 1980).
 
Unfortunately, the leading causes of hearing-impairment are
 
also major etiologies of neurological impairments and its
 
resulting behavioral problems, learning difficulties, and
 
emotional instability. For example, it has been reported
 
that deaf children, overall, have a higher prevalence rate
 
of Attention-deficient Hyperactive Disorder due to the
 
neurological impairment, or endocrine disorders, which can
 
be associated with most of the major etiologies of childhood
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deafness, such as meningitis, maternal rubella, or genetic 
syndromes (Vernon and Andrews, 1990). Specifically, four 
out of five major causes of prelingual deafness are 
associated with other impairments, often neurological in 
nature (Heller, Flohr, and Zegans, 1987). The leading cause 
of postnatal deafness is meningitis which is an inflammatory 
condition of the protective covering of the brain. It is 
also a major etiology of neurological impairment. Many of 
the problem behaviors displayed by hearing-impaired children 
are often seen exhibited by children suspected of Attention-
deficit Hyperactivity Disorder e.g., inattention, 
impulsiveness and hyperactivity. 
Generally, the causes of prenatal hearing loss includes 
heredity, Rh incompatibility, prematurity, maternal rubella, 
trauma at birth, or other complications of pregnancy. The 
onset of hearing loss after birth such as mumps, measles, 
meningitis, high fever, infections, otitis media, trauma, 
and so forth. Many children have causes that cannot be 
determined, or data are hot available (A.S.H.A., 1985). 
However, it is the "unknown" category which is currently the 
largest group. The unknown category is larger than any 
known cause of hearing impairment. Often times hearing 
parents, who do not know the cause of their child's hearing 
loss, may have difficulty coping with their situation 
(Adams, 1988). Not knowing the cause of their child's 
hearing impairment may create tension within the family and 
13 
Table 1
 
Degree of Hearing Loss and Additional Handicapping
 
Conditions. National Averages
 
One or more
 
Degree of No Additional Additional
 
Hearing Loss Handicaps Handicaps
 
Less-Than-Severe
 
(70 db., ISO or below) (N=11,364) 31.8% (N=5,959) 38.0%
 
Severe
 
(71-90 db., ISO) (N=7,764) 21.7% (N=3,226) 20.6%
 
Profound
 
(91 db., ISO or above) (N=16,607) 46.5% (N=6,503) 41.5%
 
Note. Data from Annual Survey of Hearing-Impaired Children
 
and Youth 1982-82 (A.S.H.A. 1985)
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have an adverse effect on the hearing—impaired child's
 
development.
 
Degree of Hearina Loss
 
The hearing-impaired child's social/emotional
 
development is related to their degree of hearing loss.
 
Studies about the social/emotional aspects of deafness
 
typically do not include the full range of hearing loss
 
within their samples,, nor do the investigators give
 
sufficient infoonation about their samples to determine if
 
children with hearing-impairment from mild to profound were
 
inGluded tHiggins and Nash, 1987). The full range of
 
hearing-impairment includes the hard-of-hearing. The hard­
of^hearing child is possibly the least understood and most
 
neglected of all handicapping conditions tVer"non and
 
Andrews, 1990). In the past, children who were hard of
 
hearing were seldom examined as a group by educators and/or
 
researchers (Berg, Blair, Viehweg and Wilson-Vlotman, 1986).
 
It should be noted that hard-of-hearing children and deaf
 
children are each a very heterogeneous group with
 
significant differences among them.
 
The unmet needs of the hard-of-hearing population is
 
somewhat ironic considering the size of the population
 
(Vernon and Andrews, 1990). Furthermore hearing loss, when
 
the full range and type is accounted for, is one of the most
 
prevalent handicapping conditions. Between kindergarten and
 
12th grade, approximately one in every five children has a
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conductive, sensorineural, or mixed hearing loss in one or
 
both ears, stemming from one of many etiologies. (Berg et
 
al., T986). Pollack (1983) also believes that the hard-of­
hearing child has special needs and their needs are largely
 
unmet. Some authorities, such as Hallaham and Kaufman
 
(1980) further state that many hard-of-hearing children are
 
not being served. It seems unfortunate that only those
 
children with the most severe hearing loss, deaf children,
 
are those who are more readily identified to receive special
 
Support services.
 
As with the deaf child, the social needs of the child
 
who is hard of hearing are related to their communication
 
skill levels. Their communication skills may be more like
 
the child with normal hearing than the deaf. It has been
 
found that the hard-of-hearing child of average, or below
 
average intelligence will often excel in the program for the
 
deaf because of their communication advantage (Vernon and
 
Andrews, 1990). What is usually not recognized is that the
 
milder hearing losses can be educationally, socially, and
 
emotionally handicapping, too. The hard-of-hearing child,
 
like the deaf child, can have listening, speech and language
 
problems, cognitive and academic difficulties plus all the
 
social and emotional problems that deaf children have (Berg
 
et al., 1986). For example, listening problems are often
 
present in the hard-of-hearing child since little, or
 
nothing of what their parents, teacher, or peers say is
 
16 
clear. The problem is that hearing aids distort sounds.
 
For example, hearing aids amplify! background noises
 
disproportionately, thus making levels of speech easily
 
misunderstood (Berg et al., 1986).
 
Social relationships cohcerns are also prevalent in the
 
hard—of-hearing child. These children can have a higher
 
than normal incidence of social problems. Hard-or-hearing
 
children, like the deaf child, appear to be less well
 
accepted than their normal hearing peers. (Berg et al.,
 
1986). Hard-of-hearing children much like deaf children are
 
seen as different by their normal hearing peers.
 
Additionally, the hard-of-hearing child has been found to
 
gain less acceptance from their deaf peers as well. Studies
 
have reported that social problems appears to be more
 
prevalent in children with mild to moderate hearing loss
 
(Adams and Tidwell, 1989; A.S.H.A., 1983; cited in Berg et
 
al.; 1986). Some likely explanations could be that children
 
who have mild to moderate hearing loss may experience
 
problems that deaf children rarely face:. For example, the
 
Deaf community may find the children who are hard-of-hearing
 
more difficult to accept. Yet the child with such
 
limitations of hearing and speech is seen as disabled in the
 
hearing world. Styles (1986) believes that often hearing-

impaired children feel that they do not belong in either the
 
hearing, or deaf world. But in some sense that they fall
 
along the continuum between being deaf and having normal
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hearing creating real problems for these children in
 
choosing friends and therefore in finding social success.
 
Educational Issues
 
Socialization skills and training are important for
 
deaf and hard—of—hearing children. Decisions about school
 
placement are vital. Placement could involve a self-

contained classroom which limits socialization to mostly
 
other hearing-impaired children, or it could involve
 
mainstreaming the hearing-impaired child with hearing peers.
 
The most significant goal of mainstreaming should be in
 
creating an atmosphere that facilities academic achievement
 
and will also cultivate social/emotional adjustment too
 
(Hull and Dieka, 1984). Socialization of deaf children in a
 
mainstreamed setting produces both benefits and pain
 
(Higgins and Nash, 1987).
 
Mainstreaming appears to be beneficial for the academic
 
achievement of hearing-impairment children (Bunch, 1982).
 
However, personal and social problems in mainstreaming
 
children may increase. Social developments is seen as one
 
goal, or an objective of mainstreaming. Mainstreaming
 
attempts to ensure that hearing-impaired children can
 
function well in their environment at home, at school, and
 
in society. However, some studies have shown that hearing-

impaired students mainstreamed among their hearing peers can
 
experience higher levels of social rejection. For example,
 
Loeb and Sarigiani (1986) stated that problems in peer
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acceptance are greater for mainstreamed youth than for
 
residential students who live at a school for the deaf.
 
Similarly, Roeser and Down (1981) reported that not all
 
hearing-impaired children will be successful in a fully
 
integrated regular classroom. Therefore, mainstreaming is
 
not seen as the best route for all children.
 
A good compromise often is the special class on a
 
regular school site where hearing-impaired children can get
 
the benefits of being with their hearing peers at lunch time
 
and after school events yet still have the special education
 
benefits of a self-contained classroom. However, there is
 
no single best answer to educationai decisions. The option
 
that best fits the child's particular set of needs must be
 
considered.
 
Other options can be provided so that a comprehensive
 
and individual educational program can be achieved. A
 
continuum of different school placement options and
 
environments must be provided, such as instructional
 
resources and support personnel in lieu of special classroom
 
placement. The advantage of the regular classroom gives the
 
hearing-impaired child an opportunity to fully belong with
 
his/her hearing peers. This should give a greater awareness
 
of the problems that can accompany hearing impairment and
 
can achieve, hopefully, better acceptance of hearing-

impaired children by children and adults.
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The disadvantage, however, of mainstreaming a hearing-

impaired child is that often the regular classroom does not
 
serve this student's special needs. Often this is due to
 
the regular classroom curriculum being inappropriately
 
implemented for the hearing-impaired. Modification is
 
needed within the curriculum. Often there is a failure to
 
provide the adequate special support services needed.
 
Whatever controversy still exists, research has
 
consistently shown that hearing-impaired children in a more
 
fully segregated setting receive more positive psychosocial
 
rating than children who are involved in more fully
 
integrated setting (Hull and Dieka, 1984). Regardless of
 
placement, hearing-impaired children need psychologists,
 
audiologists, speech-language specialists, school nurses,
 
special teachers and interpreters who all are familiar with
 
the special needs of hearing-impaired children and are able
 
to communicate with them (Vernon and Andrews, 1990).
 
Concerns About Current Research Status ­
Childhood deafness is a low incidence disability
 
(A.S.H.A., 1985). The deaf population has a paucity of
 
developmental research and this is in part a reflection of
 
the relatively low incidence of profound hearing loss
 
(Meadow, 1980). Yet, the classification of deaf include
 
only a narrow range of hearing-impairment. When the total
 
range from mild to profound levels of loss, unilateral, or
 
bilateral, sensorineural, conductive, and mixed hearing loss
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is included, then hearing-impairment is one of the most
 
prevalent handicapping conditions. One in five children
 
will have a mild hearing disability at some point in their
 
school careers (Watts and Ellwood, 1982).
 
Research problems such as reported by Warren (1986) are
 
that hearing-impairment remains one of th6 most difficult
 
disabilities to research. Some of the difficulty exists in
 
defining exactly what type and degree of hearing loss is
 
being researched. Other research difficulties involves
 
understanding exactly what is the true psychology of
 
deafness (Martin, 1985). For example, the literature is
 
inadequate when pinpointing the impact deafness has on
 
psychological, social, and emotional development. MOst of
 
research done within these areas focus on the population of
 
deaf children. Even more sparse is current research in the
 
area of the hard-of-hearing population, which is the largest
 
hearing-impaired contingent. This is evident by the
 
relative lack of literature in this area.
 
In 1970, Schlesinger reported that little available
 
knowledge on a number of aspects of psychological, social,
 
and cognitive consequences of deafness existed. No
 
longitudinal studies on the psychosocial development of deaf
 
children has been conducted. Unfortunately, current
 
literature illustrates very little progress on understanding
 
the social/emotional aspects of deafness in comparison to
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what was reported in 1970. This does not address the
 
problems among the hard-of-hearing population at all.
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Chapter III
 
Methodology
 
This chapter will present information concerning:
 
(1) The subjects in the study, (2) the instruments used, (3)
 
the data analyses used to carry out this investigation.
 
Students
 
The subjects in this study were hearing-impaired
 
Children and youth with bilateral, sensorineural (permanent)
 
hearing loss ranging from moderate to profoundly deaf (see
 
Table 2) for the characteristics of these children. The
 
twenty eight subjects involved were school aged, seven to
 
fifteen years old, attending 23 schools in the San
 
Bernardino City Unified School District. The majority of
 
the children (N=18, 64%) were in a special education program
 
for communicatively (aurally) handicapped students who are
 
deaf or are severely hard-of-hearing. The remaining
 
children (N=10, 36%) were from the mainstreamed settings.
 
The majority of the subjects were females (N=15, 54%), with
 
the males comprising the rest (N=13, 46%). Of the aurally
 
handicapped children, half were females (N=9, 50%) and half
 
were males. Of the mainstreamed children, six were females
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(60%) and four were males (40%).
 
Several of the children had additional handicaps. Six
 
or 43% of the children with moderate to severe hearing loss,
 
and four or (29%) of the deaf children had an additional
 
handicapping condition, such as a physical or emotional
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difficulty that could effect their psychosocial development
 
and educational process. Of the deaf children four (29%)
 
also had an additional handicapping condition. The majority
 
of hearing-impaired children were Gaucasian (N=11, 39%),
 
while approximately one-third were Hispanic (N=8, 29%) and
 
the next largest group, one-fourth were Black (N=07, 25%).
 
There was one Asian and one American Indian. This
 
reprejsented a sample of ethnic diversity which reflects the
 
general school district's multicultural population.
 
Reported separately in the discussion section only were
 
school age children ages seven to fourteen (N=11) with a
 
severe to profound, unilateral hearing loss and six children.
 
with a mild bilateral loss. They were not included in the
 
data analysis, but are discussed briefly in terms of
 
interesting findings compared to those from the study's 28
 
subjects. Eight of this group were females and three were
 
males. Of this group four or 36% have other handicapping
 
conditions which could affect their psychosocial
 
development. The majority were Hispanic (N=6, 54.5%) with
 
four Caucasians and one Black student.
 
School Personnel
 
A total of thirty-eight school personnel participated
 
in this study. The majority were regular classroom teachers
 
(N=29, 73%) and a small percentage were special education
 
teachers for the aurally handicapped (N=3, 8%) and teacher's
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Table 2
 
Characteristics Of The Hearing-Impaired Children And Youth
 
A. Sex	 B. Age
 
Females (N=15, 53%)	 Seven (N=5, 18%)
 
Males (N=13, 47%)	 Eight (N=8, 29%)
 
Nine (N=4/ 14%)
 
Ten (N=2, 8%)
 
Eleven (N=2, 8%)
 
C. 	Ethnic Background Twelve (N=1, 4%)
 
Thirteen (N=3, 11%)
 
Fourteen (N=2, 8%)
 
Caucasian (N=12, 43%) Fifteen (N=1, 4%)
 
Hispanic (N=8, 29%)
 
Black (N=7, 25%)
 
Asian (N=1, 4%)
 
American Indian (N=1, 4%)
 
D. Degree Of Loss	 E. Etiology
 
Moderate (N=5, 18%)	 Unknown (N=21, 75%)
 
Moderate Severe (N=8, 29%) Diseases:
 
Severe {N=^1, 4%) 3A Meningitis (N=3, 11%)
 
Profound [deaf] (N=14, 50%) SB Rubella (N=1, 4%)
 
3C Other (N=1, 4%)
 
F. Additional Handicaps [Prenatal Complications]
 
No (N=16/ 57%) 4A Prematurity (N=1, 4%)
 
Yes (N=12, 43%) 4B Difficult birth (N=1, 4%)
 
4C Anoxia at birth (N=1, 4%)
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Table 3
 
Hard-Of-Hearing Children And Youth Bilateral Sensorineural
 
Loss Ages Seven To Fifteen
 
Number Sex Age	 Ethnic Degree Etiology Additional Family
 
Origin Of Loss Handicaps Code
 
Ml F 11 White Moderate 3B No 3
 
M2 F 09 Black Moderate 1 Yes-M2 1
 
Severe
 
MB M 09 Hispanic Moderate 1 No 1
 
Severe
 
M7 F 07 Hispanic Moderate 1 Yes-Mi 1
 
Severe
 
M9 F 12 Black Moderate 1 No 2
 
M10 M 13 Hispanic Moderate 1 No 2
 
Severe
 
Mil M 13 Hispanic Moderate 1 No 3
 
Ml2 F 07 White Moderate 2 Yes-M6 1
 
Severe
 
Ml5 F 08 White Moderate 1 No 1
 
Severe
 
Ml6 M 12 White Moderate 1 Yes-Mi 2
 
Severe
 
A1 F 15 White Moderate 1 Yes-M2 2
 
A3 M 10 White Moderate 1 Yes-M8 1
 
A4 F 07 Hispanic Moderate 3a Yes-Mi 2
 
Severe
 
All
 F 08 Black Severe 1 No
 1
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Table 4
 
Profound Loss (Deaf) Children And Youth
 
Bilateral Sensorineural Ages Seven To Fifteen
 
Number Sex Age	 Ethnic Degree Etiology Additional Family
 
Origin Of Loss Handicaps Code
 
A2 F 14 Hispanic Profound 1 No 2
 
A5 M 10 White Profound 4a/4c Yes-Mi 1
 
A6 F 13 Asian Profound 1 No 1
 
A7 M 08 White Profound 1 Yes-M2 1
 
A8 F 07 Black Profound 1 No 2
 
A9 M 14 White Profound 1 No 2
 
A10 M 08 Black Profound 1 No 2
 
A12 F 07 Hispanic Profound 3a No 1
 
A13 M 08 White Profound 1 No 1
 
Ar4 M 08 Hispanic Profound 3c/4b Yes M3 2
 
A15 F 09 White Profound 1 Yes Ml 2
 
A16 F 08 Black Profound 3a Yes-Mi 3
 
A17 M 11 American Profound 1 No 2
 
Indian
 
A18 M 09 Black Profound 1 Yes-M6 1
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Table 5
 
PercentaQes With Additional Handicaps
 
Deaf (Profound Loss)
 
A7 Emotional Disturbance/A.D.H.D. (N=1)
 
A14 Developmental Delay (N=1)
 
A15, A16 Vision Defect (N=2)
 
A18 Cerebral Palsy (N=1)
 
5 out of 14, 36% Of Deaf With Additional Handicaps
 
Hard-Gf-Hearing With Moderate to Severe Loss
 
Al Seizure Disorder
 
A3 Asthma
 
A5 Vision Defect
 
M2 Emotional Disturbance
 
M7 Vision Defect
 
Ml2 Orthopedic Condition
 
Ml6 Vision Defect
 
7 out of 14, 50% Of Hard-Of-Hearing With Additional
 
Handicaps
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Table 6
 
Family Environmental Factors For Hearing-Impaired Students
 
Hard--Of-Hearing Students Deaf Students
 
(1) With both natural parents (1) With both natural 
parents parents 
43% or six out of 36% or five out of 
fourteen fourteen 
(2)	 With one natural parent (2) With one natural
 
parent parent
 
43% or six out of 57% or eight out of
 
fourteen fourteen
 
(3)	 Not with either (3) Not with either
 
natural parent natural parent
 
(guardianships) (guardianships)
 
14% or two out of 07% or one out of
 
fourteen fourteen
 
All Hearing-Impaired Students (Deaf and hard-of-hearing)
 
With both natural parents	 39% or eleven out of twenty
 
eight.
 
With one natural parent 50% or fourteen out of
 
(Such as in a single, twenty-eight
 
divorced, or step^family)
 
Not with either natural parent 11% or three out of twenty-

Guardianships eight
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Table 7
 
Key To EtioloQv and Other Disability
 
Etiology Of Hearing Loss Additional Handicapping
 
Conditions
 
Unknown 1 Ml Vision Defect
 
Genetic/Heredity 2 M2 Emotional Disturbance
 
Diseases 3 M3 Developmental Delay
 
Meningitis 3A
 
Measles 3B
 M4 Mental Retardation
 
Other 3C
 
M5 Cerebral Palsy
 
Prenatal Complications 4
 
Prematurity (low birth 4A M6 Orthopedic Condition
 
weight)
 
Difficult Birth 4B M7 Seizure Disorder
 
other, anoxia at
 
birth, etc. 4C MS Asthma
 
Maternal Rubella 5C
 
Traumas 5
 
Head injury 5A
 
(skull fracture)
 
Noise-Induced 6
 
Other:
 7
 
Anoxia postnatal 7A
 
Ear Infection 7B
 
High Fever 7C
 
Key To Family Code
 
Child lives with both natural parents
 1
 
Child lives with one natural parent
 2
 
(Separated, divorced, single, or
 
step-parent family)
 
Child lives with a guardian
 
(Both natural parents away)
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aides for the aurally handicapped Cn=3, 8%); three language-

speech specialists who serve both mainstreamed and aurally
 
handicapped students in special education programs also
 
participated.
 
The above school perisonnel worked closely with hearing-

impaired children in the communicatively handicapped
 
(aurally handicapped) programs or in a mainstreamed site.
 
The school personnel voluntarily completed a questionnaire
 
concerning themselves and their students in relation to the
 
source of services, the Hearing Conservation Program, which
 
is a part of the San Bernardino Unified School district's
 
Health Services Audiology Department,
 
Instruments; School Personnel Ouestionnaire
 
The intent of this questionnaire (see Appendix A) was
 
to gather specific background information about the
 
teachers, teacher's aides, or language-speech specialists
 
who came in close contact with hearing-impaired children.
 
A total of ten completion items comprised this section
 
of the questionnaire. These items elicited information such
 
as: Name of school personnel; position held; highest degree
 
level or high school education only (for teacher's aides);
 
Type pf credential; signing ability level.
 
Student Demographic Index
 
The intent of this device (see Appendix B) was to
 
gather specific information about the student's name, age,
 
grade level, sex, ethnic group, and native language. The
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presence and type of additional handicaps and type and
 
degree of hearing loss was also noted. The degree of the
 
loss was categorized into: Mild [27 to 40 db.]. Moderate
 
[41 to 55 db.]. Moderate Severe [56 to 70 db.], Severe [71
 
to 90 db.]. Profound [90 plus db.], or "degree of hearing
 
loss is unknown." Information was gathered about whether
 
the child wore a hearing aid or aides, and the educational
 
program the student was currently enrolled in: Regular
 
class (mainstreeimed). Special Day Class (S.D.C.) or Aurally
 
Handicapped (A.H.) or other program. The type of
 
communication mode primarily used in the classroom was also
 
noted, including whether sign language was needed.
 
Additionally, information and data used on the degree of
 
hearing loss and etiology was collected from the child's
 
school audiology records and medical reports. If the
 
child's etiology of the hearing loss was not included in
 
their health records, the parents were contacted by phone to
 
get this important information. Information on the child's
 
family environment such as whether both natural parents were
 
in the home, or whether the child was from a single parent
 
family and was collected from schools records also.
 
Meadow-Kendall Social-Emotional Assessment Inventory
 
(S.E.A.I.)
 
Since the present study was an assessment of the
 
current status of the hearing-impaired student's social/
 
emotional development, the school age form of the Meadow­
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Kendall Social-Emotional Assessment Inventory (S.E.A.I.) for
 
deaf and hard-of-hearing students was used in this
 
investigation. The S.E.A.I. was designed to be completed by
 
teachers or other school personnel who come in close and
 
frequent contact with hearing-impaired students. The rater
 
should have at least eight weeks of frequent cqntact with
 
the student prior to completing the inventory. The total
 
time for completing the inventory ranges from 20 to 30
 
minutes {Zieziula, 1982).
 
The school age form of the S.E.A.I. contains 59 items
 
divided into three sub-scales: Social Adjustment; Self
 
Image; and Emotional Adjustment (Meadow, 1983). The general
 
purpose of the S.E.A.I. is to identify positive classroom or
 
school behaviors as well as "problem" behaviors of hearing-

impaired children and adolescents. The results are reported
 
in raw score and percentiles and are normed for females and
 
males separately, by ag^ level, seven through fifteen years
 
Old. The percentile scores exclude three different ranges:
 
below average (0%-30%); average (40%-60%); and above average
 
(70% or higher). Children with additional handicaps usually
 
rate significantly below their hearing-impaired peers
 
without additional handicaps on all three scales. The
 
effect of an additional handicap is especially pronounced
 
for Scale 2, self image, according to Meadow (1983).
 
This inventory was normed for hearing-impaired children
 
instead of normal hearing children which gives an
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appropriate and greater reliability than an assessment which
 
is normed on normal hearing children. The test-retest
 
reliability was based on administration in March and June of
 
1980 and produced a range from a high of .86 for Scale 2, to
 
.80 for Scale 1, to .79 for Scale 3.
 
Inter-rater reliability based on correlation of
 
S.E.A.I, scores from classroom teachers to counselors:
 
these ranged from a high of .93 for social adjustment (Scale
 
1) to a low of .58 for emotional adjustment (Scale 3), Scale
 
2 (self image) had an intermediate correlation of .66
 
(Meadows, 1983). Strong validity coefficients using a
 
comparison of S.E.A.I, scores with those of the Health
 
Resources and the Walker Problem Behavior Checklist were
 
also presented (See Table 8).
 
Procedure and Data Analvsis
 
The school Personnel Questionnaire was administered to
 
the volunteer staff members from February 1990 through April
 
1990, involving. 23 schools in the San Bernardino City
 
Unified School District in Southern California. The school
 
personnel also completed the Student Demographic Index and
 
the S.E.A.I, during the months of February 1990 through
 
April 1990.
 
Results were analyzed using descriptive statistics and
 
also subjected to non-parametric tests of relationships
 
(Spearman s Rank Order Correlation) and differences of means
 
(Mann Whitney U) due to the small number of subjects.
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Table 8
 
Correlations of S,E.A.I. School—Aae Scores With Scores From
 
Two Other Instruments
 
Emotional Self Social 
Adjustment Image Adjustment 
Health 
Resources: .70 .78 .53 
Problem Behavior .70 .67 .54 
Identification 
Checklist: (Walker) 
Note. Data compiled in 1983 on 61 children.
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Chapter IV
 
Results and Discussion
 
The results of this study will be presented in two
 
sections: (1) Results in relation to the decision about the
 
hypothesis, (2) Other findings related to the importance of
 
the study.
 
The Hypothesis
 
As can be seen in Tables 9-16, the hypothesis was
 
supported. Children and youth with moderate to severe
 
hearing loss (hard-of-hearing) who are considered to have a
 
less severe hearing loss had more social and emotional
 
difficulties compared to deaf children and youth.
 
As can be seen from the descriptive statistics,
 
hearing-impaired children and youth with moderate to severe
 
hearing loss scored slightly lower than deaf children in all
 
; / ■ 
three scales of the S.E.A.I. Five students (or 36%) with
 
moderate to severe hearing loss scored 30% or lower in
 
social adjustment-; eight (or 57%) had 30% or lower in self
 
image. Of the lowest scores (15% or less) in self image,
 
six deaf students (or 43%) had 15% or less, and five (or
 
36%) of the hard-of-hearing children and youth had very low
 
scores in the fifteenth percentile or lower. In emotional
 
adjustment five (or 36%) of students with the moderate to
 
severe hearing loss had scored 30% or less. These data
 
represented significant results even though the results of
 
the Spearman Rank Order Correlation Coefficient test and a
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Table 9
 
S.E♦A.I, Percentage Scores Bv Degree Of Loss 
Hard-Of-Hearing Children Deaf Children 
Moderate to Severe Loss Profound Loss 
(N=14) (N=14) 
Sociar Adjustment 
70% or better (N=07, 50%) (N-07, 50%) 
40%--60% (N=02, 14%) (N=04, 28%) 
30% or less (N=05, 36%) (N=03, 22%) 
Self Image 
70% or better (N=05, 36%) (N=02, 14%) 
40%--60% (N=01, 07%) (N=05, 36%) 
30% or less (N=08, 57%) (N=07, 50%) 
Emotional Adjustment 
70% or better (N=04, 28%) (N=05, 36%) 
40%--60% (N=05, 36%) (N=05, 36%) 
30% or less (N=05, 36%) (N=04, 28%) 
Ranges Of Percentile Scores: above average (70% or better); 
average (40%-60%); and below average (30% or less). 
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Table 10
 
Social Adjustment Scores By Rank: Deaf Children
 
Case Sex Percentile Raw Score Rank
 
Number
 
A7
 M 90 3.90 1
 
AT5 F 90 3.78 2
 
A12 F 90 3.74 3
 
A13 M
 90 3.65 4
 
A6 F 85 3.60 5
 
A18 M 80 3.39 6
 
A8 F
 75 3.39 7
 
A10 M 65 2.82
 8
 
A5 M 60 3.00 9
 
A2 F
 50 3.00 10
 
Al4 M
 50 2.96 11
 
A17 M
 25 2.47 12
 
A9 M
 10 2.13 13
 
A16 F
 10 1.69 14
 
Note. Scores are normed by gender.
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Table 11
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Case Sex Percentile Raw Score Rank
 
Number
 
Ml5 F 90 3.78 1
 
M3 M 85 3.69 2
 
Ml0 M 80 3.56 4
 
A4 F 85 3.65 3
 
Ml F 75 3.39 5
 
M2 F 75 3.34 6
 
Ml1 M 60 3.04 8
 
A3 M 70 3.08 7
 
M9 F 40 2.95 9
 
M7 F 20 2.61 10
 
AT F 10 2.52 11
 
Ml6 M 10 2.08 12
 
Ml2 F 05 1.75 13
 
All F 05 1.45 14
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Table 12
 
Self Image Scores By Rank: Deaf Children
 
Case Sex Percentile Raw Score Rank
 
Number
 
A12 F 90 3.74 1
 
A2 F 70 3.34 2
 
A8 F 50 3.17 3
 
A9 M 50 3.04 4
 
A7 M 50 3.00 5
 
A10 M 40 3.08 6
 
A6 F 40 3.00 7
 
A18 M 30 2.86 8
 
A15 M 15 2.56 9
 
A5 M 10 2.47 10
 
A16 F 10 2.47 11
 
A13 M 10 2.36 12
 
A14 M 10 2.13 13.5
 
A17 M 10 2.13 13.5
 
Note. Scores are normed by gender.
 
40 
Table 13
 
Self Image Scores By Rank: Hard-Of-Hearing Children
 
Case Sex Percentile Raw Score Rank
 
Number
 
Ml5 F 85 3.66 1
 
A4 F 85 3.65 2
 
Ml F 80 3.42 3
 
M10 M 80 3.40 4
 
M3 M 70 3.38 5
 
M7 F 50 3.00 6
 
A3 M 30 2.82 7
 
All F 25 2.79 8
 
A1 F 20 2.65 8
 
Mil M 15 2.60 9
 
M2 F 15 2.56 10
 
M2 F 15 2.55 11
 
M9 F 05 2.16 13
 
Ml6 M 05 1.66 14
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Table 14
 
Emotional Adjustment Scores By Rank: Deaf Children
 
Case
 
Number
 
A12
 
A7
 
A14
 
A18
 
A13
 
A2
 
A16
 
A8
 
A6
 
A9
 
A5
 
A15
 
A17
 
A10
 
Percentile
 
95
 
85
 
85
 
80
 
75
 
55
 
55
 
55
 
50
 
30
 
30
 
30
 
I
 
15
 
05
 
Raw Score
 
4.00
 
3.83
 
3.77
 
3.76
 
3.61
 
3.38
 
3.38
 
3.38
 
3.30
 
3.00
 
3.00
 
3.00
 
2.76
 
2.61
 
Rank
 
1
 
2
 
3
 
4
 
5
 
6.5
 
6.5
 
6.5
 
9
 
10.5
 
10.5
 
12
 
13
 
14
 
Note. Scores are not adjusted by gender.
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Table 15
 
Emotional Adjustment Bv Rank: Hard-Of-Hearina Children
 
Case Percentile Raw Score Rank
 
Number
 
M10 95 3.92 1 
Ml 85 3.83 2 
M3 85 3.75 3 
A4 80 3.65 4 
A3 65 3.46 5 
M2 60 3.38 6 
M7 60 3.33 7 
Mil 55 3.30 8 
Ml2 40 3.10 9 
Ml5 30 3.00 TO 
Al 25 2.92 11 
All 15 2.85 12 
Ml6 15 2.80 13 
M9 10 2.75 14 
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Table 16
 
S.E.A.I. Scores Of Students With Additional Handicaps
 
Case
 
Number
 
A5
 
A8
 
A14
 
A15
 
A16
 
A18
 
M2
 
M7
 
Ml2
 
A1
 
A3
 
A4
 
Social
 
Adjustment
 
Percentile
 
60%
 
90%
 
50%
 
90%
 
10%
 
80%
 
75%
 
20%
 
10%
 
10%
 
70%
 
85%
 
Self
 
Image
 
Percentile
 
10%
 
50%
 
10%
 
15%
 
10%
 
30%
 
10%
 
40%
 
10%
 
15%
 
30%
 
85%
 
Emotional
 
Adjustment
 
Percentile
 
30%
 
85%
 
80%
 
30%
 
60%
 
85%
 
60%
 
60%
 
60%
 
20%
 
65%
 
85%
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Mann-Whitney U test for differences between means of the two
 
groups were not statistically significant.
 
The hard-of-hearing population, with a less severe
 
hearing loss then deafness, are more likely to be in the
 
mainstfearned regular classroom. In this study/ the children
 
and youth with moderate to severe hearing loss had a higher
 
prevalence rate (N=5, 36%) of social and emotional
 
adjustment difficulties compared to (N=3, 22%) in social
 
adjustment and (N=4, 28%) in emotional adjustment. The
 
degree of hearing loss did seem to be one factor to consider
 
relevant to hearing loss in childhood. Other factors are
 
important too, such as the etiology of the hearing loss and
 
the existence of additional handicapping conditions.
 
Of the students with a profound loss (deaf) nine (or
 
64%) had scored low in one or more in social and emotional
 
adjustment and/or self image. What is interesting to note
 
is that when all of the hearing-impaifed children and youth
 
are added together, twenty-two (or 65%) scored in the 30% or
 
lower in one or more areas — social and emotional
 
adjustment and/or self image— had scored low. And when
 
all of the hearing-impaired children and youth are added
 
together, twenty-two (or 65%) had scored low.
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Other Findings Related To The Importance Of The Study
 
As you can see from Table 5 page (37), thirteen or 46%
 
or the children or youth studied had another handicap that
 
caused additional difficulties, such as visual defects, mild
 
orthopedic conditions. Attention-deficit Hyperactive
 
Disorder, cerebral palsy, mental retardation (E.M.T.) and so
 
forth. It is to be noted however that children with more
 
sever difficulties who would attend special school for the
 
following reasons were not included: Emotional problems
 
(severely emotionally disturbed or S.E.D.), the mental
 
retarded (trainably mentally retarded) and more severe
 
orthopedically handicapped students requiring a wheelchair.
 
As revealed in Table 12, for the children or youth with
 
additional handicaps in social adjustment, the most profound
 
effect was in self image. In self image ten out of twelve
 
students (or 83%) scored 30% or lower. In social adjustment
 
four out of twelve (or 33%) had 30% or lower and in
 
emotional adjustment three out of twelve (or 25%) had 30% or
 
lower.
 
in this study one of the interesting findings was the
 
number of children and youth with additional handicaps among
 
the general school aged population of hearing-impaired
 
students. These percentages were consistent with the
 
findings of A.S.H.A. (1985) [See Table 6]. A.S.H.A. (1985)
 
reports that overall nearly one-third of all hearing-

impaired children and youth in special education had
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additional disabilities that significantly affected the
 
educational process. As can be seen from Table 6 the degree
 
of loss is one factor related to additional handicaps.
 
A.S.H.A. reports that 41% of deaf children, 20% of children
 
with severe loss, and 38% of children and youth with less­
than-severe hearing loss have an additional handicap or
 
handicaps. However, nearly one-third of this group (9.6%)
 
were reported to have at least two disabilities in addition
 
to deafness. Additionally, A.S.H.A. (1985) reports that the
 
etiology of the hearing loss has been shown in studies to be
 
related strongly to the presence of reported additional
 
disabilities.
 
Another interesting finding (see Table 5) was that 15
 
out of the 28 students (or 54%) lived with either one
 
natural parent (single parent, divorced, step-family) or
 
with no natural parent (with a guardian). Again, the most
 
profound effect was in self image, with eight out of the
 
fifteen (or 53%) scoring in the 30% range or lower. In
 
emotional adjustment, six out of fifteen (or 40%) scoring
 
30% or lower. In social adjustment, five out of fifteen (or
 
33%) had scored in the 30% or lower. The degree to which
 
there are differences' in parenting structuring seems to be
 
one factor to consider with the adjustment of hearing-

impaired children and youth.
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Discussion
 
As previously mentioned, the purpose of this
 
investigation was to ascertain if varying degree of hearing
 
impairment in children are related to differences in their
 
social and emotional development and to suggest implications
 
for educational interventions if differences did exist. An
 
attempt was made to answer the following questions: 1) Do
 
children with moderate to severe hearing loss have more
 
social/emotional problems than deaf children? 2) Do
 
children with the full range of hearing loss, the deaf and
 
hard-of-hearing, have social and emotional problems
 
significant enough to warrant extensive psychological,
 
social and educational interventions? By including both
 
groups of children, the deaf and hard-of-hearing
 
populations, this study became different from the usual
 
studies in childhood deafness.
 
The results of this study are consistent with the
 
findings of Adams, 1982; Adcims and Tidwell, 1989; and
 
American Speech-Language Association, 1983. They reported
 
that children with mild to moderate hearing loss demonstrate
 
social and emotional problems to a higher degree than
 
children with more severe hearing loss. The research by
 
Adams, 1982 and Adams and Tidwell, 1989 involved parents'
 
perceptions of their hearing-impaired children's behavior
 
and did include the full range of hearing loss' from mild to
 
profound. In this study, the difference is that the focus
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involved the petceptions of teachers, teacher's aides, and
 
language-speech specialists concerning their students*
 
social and emotional health. The results support the
 
research which suggest that children who are mainstreamed
 
into regular classrooms have more psycho-social problems
 
than do normal hearing children (Berg et al., 1986;
 
Schlesinger and Meadow, 1972). Further, Berg et al., 1986
 
reported that hard-of-hearing children have a higher-than­
normal incidence of emotional and social problems than deaf
 
children and that any degree of hearing loss puts a student
 
at an educational risk.
 
One reason why the hard-of-hearing might have a higher
 
incidence of problems could be that mainstreaming a hearing-

impaired child causes his or her social" and emotional
 
development to be more difficult. Often the hard-of-hearing
 
child is observed and compared to his Or her normal hearing
 
peers, whereas deaf children, being in a special education
 
program, are more likely compared to their deaf peers. They
 
feel as though they belong to a group and know they are not
 
alone with their handicap.. However, the mainstreamed hard­
of-hearing children often are the only one with a hearing
 
handicap in their room or school. The hard-pf-hearing child
 
feels as though he or she does not belong to either the deaf
 
population or to his normal hearing peers. Another possible
 
explanation could be that educators and parents perceive
 
that the hard-of-hearing child with his or her hearing aids
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is not handicapped. This is unfair because a hearing aid
 
merely amplifies sound. It does not restore a child's
 
hearing to "normal." Perhaps the expectations for hard-of­
hearing children and youth are not realistic. The
 
difficulties and effects that hearing-impairment has on a
 
child's social and emotional development is considerable.
 
Educators' and parents' expectations are much greater for
 
the hard-of hearing population than they should be.
 
This study also confirmed the existence of a very
 
heterogeneous and divergent group of hearing-impaired
 
children. This divergent group contains both deaf and hard­
of-hearing with a complexity of differences among the two
 
main groups. For example, the hard-of-hearing population
 
includes children and youth with both unilateral and
 
bilateral hearing loss from mild to severe and profound
 
unilateral a.nd with not only sensorineural but conductive
 
and mixed hearing loss, also. Among the deaf population are
 
varying types of audiograms that can give children different
 
residual hearing levels. One must ask, for example, if the
 
profound loss affects all frequencies the same, or are only
 
the low frequencies, or are the high frequencies alone
 
affected. Hard-of-hearing students thus may have different
 
types of hearing loss, all which can have an impact on
 
education. One often very forgotten group and perhaps the
 
most neglected of all handicapping conditions are children
 
with sensorineural hearing loss which is mild or unilateral
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(Berg et al., 1986). This sub-category of hard-of-hearing
 
population, like the more serious loss, has a high incidence
 
of accompanying medical conditions to consider.
 
Additionally, this study was also consistent with other
 
studies on the prevalence of additional handicapping
 
conditioris. These high prevalence rates of additional
 
handicaps should be made known to educators and health
 
professionals such as school nurses, school psychologists,
 
and language-speech specialists who must often work closely
 
with hearing-impaired students.
 
Multihandicapped children have a much higher incidence
 
of having social difficulties, poor self concept and
 
accompanying emotional problems. For example, children with
 
a primary hearing handicap must learn to compensate and
 
overcome both of his or her physical limitations.
 
Multihandicapped children face more social rejection and
 
thus have a lower self esteem plus they often have more
 
serious emotional problems as well.
 
Counseling interventions for multihandicapped children
 
should focus on changing their low self concept, to learn
 
acceptable behaviors and social skills. Encouraging group
 
activities can help develop social skills, and stressing
 
what the student can do also helps.
 
A positive and accepting attitude from their counselor,
 
teacher and others could have lifelong affects on this
 
special child's development. Like all children, the
 
 . . 51
 
multihandicapped needs love, acceptance and understanding.
 
Additionally, the symptoms and general characteristics of
 
their handicaps needs to be better understood.
 
Limitations
 
One limitation of the present study is related to the
 
number of subjects in the study. Finding a large number of
 
children with bilateral, sensorineufal hearing loss was
 
difficult. Having a larger number to study would have had
 
to involve more than one school district. However, the
 
small sample involved some ethnic diversity, a balance Of
 
females and males, and a fair representation of different
 
degrees of hearing loss.
 
Another limitation was the exclusion of the effects
 
close family members (parents) have on their child's
 
psychological and emotional reactions to living with e
 
hearing handicap. This limitation related to the study's
 
focus on what perceptions and observations school personnel
 
have of hearing-impaired children. However, this study
 
included a limited amount of family information. There
 
seemed to be a high prevalence rate of deaf children coming
 
from divided home life situations.
 
Etiology as a factor which could be studied by school
 
personnel in more depth. Etiology is a very important
 
consideration which is often overlooked. However, this
 
would involve more medical data than is usually found
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accessible to school personnel. Better medical backgrounds
 
should be among hearing-impaired childrens' records.
 
Lastly, the validity of the instruments may be
 
questionable. One difficulty in working with hearing-

impaired children is a general lack of testing and
 
assessment materials normed for hearing-impaired children.
 
Finding a standardized test instrument appropriate for
 
hearing-impaired children is usually difficult (Bunch, 1987;
 
American Speech-Language Association, 1985). The few
 
available appropriate assessment tests normed for the
 
hearing-impaired do give a greater reliability and validity
 
in finding a hearing-impaired child's strengths and
 
weakness, and in this sense, the Meadow-Kendall Social-

Emotional Assessment Inventory for Hearing-Impaired Students
 
(S.E.A.I.) was an acceptable choice.
 
Recommendations
 
The difference in the behavioral"problems" of hard-of­
hearing and deaf children should be studied in more depth.
 
The etiology of hearing loss needs more investigation as to
 
its effect on behavior. Are there some personality
 
reactions involved in the behavioral traits of the two
 
groups or is their behavior governed only by their
 
environment? Is there a higher incidence of Attention-

Deficit Hyperactive Disorders in the two groups?
 
Lastly, valid instruments which could be used by both
 
parents and school personnel to accurately determine the
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incidence of social and emotional problems among deaf and
 
hard-of-hearing youth needs further development. This
 
instrument would need to be normed for both hard-of-hearing
 
and deaf populations. Research based on such an instrument
 
is important because when the two groups of hearing
 
classifications are added together, a significantly large
 
handicapped population is created. A simply defined
 
"hearing handicap" is more complicated than it may first
 
appear.
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STUDENT DEMOGRAPHIC INDEX
 
The purpose of this questionnaire is to obtain information
 
about hearing-impaired students and their teacher, teacher's
 
aide, or other school personnel who work closely with the
 
student. In order to get reliable (dependable) observations
 
it is advised that you know the student for at least eight
 
weeks and have frequent contact with him/her so that this
 
assessmeht is valid (meaningful). Your observations will be
 
of benefit in the understanding of the different
 
characteristics of hearing-impaired children and youth. All
 
idehtifying[information will remain anonymous. Fill in:
 
■ ■ . ■ ■ ■ ■ 
(Student) (Age) (Grade) (Male/Female)
 
(Ethnic Group) (Student's Native Language)
 
Any other disability , ■ . 
Yes/No If yes, what? 
Please check one: 
If a bilateral loss, which is the better ear? .
 
Right ear is better _, Left ear is better
 
Degree of hearing loss is unilateral (one sided)
 
Mild Moderate Moderate Severe
 
27-40 db. 41-55 db. 56-70 db.
 
Severe Profound I do not know
 
71-89 db. +90 db. degree of loss
 
Aides: , Unaided Information not available
 
Educational program currently enrolled in:
 
Mainstreamed
 
regular class Special Day Class
 
A.H. Program Other (state) ^
 
Does the student wear a hearing aid, or aids? Yes No
 
Does he or she refuse to wear a hearing aid or aids? Yes No
 
What type of communication mode is primarily used in the
 
classroom?
 
Or sign language is not needed ,
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Dear Teacher, or other school personnel:
 
I am doing a research project on hearing-impaired children
 
to complete my M.A. degree in Counseling Education through
 
California State University San Bernardino. I would greatly
 
appreciate your cooperation and help in receiving
 
information on hearing-impaired students in the school
 
district.
 
I am requesting 30-40 minutes of your time to complete a
 
survey on the social and emotional characteristics of
 
hearing-impaired students. Please understand that the
 
survey is completely voluntary on your part. The criteria
 
needed is that the student be between four to eighteen years
 
old and has a sensorineural hearing loss. The hearing loss
 
C2U1 be mild to profound. It can be bilateral, or a severe
 
to profound unilateral hearing loss. It can not be a
 
temporary hearing loss such as due to an ear infection.
 
Additional criteria is that the person doing the survey
 
questionnaire needs to come in frequent contact with the
 
student by being one of the following: A teacher, teacher's
 
aide, or a language-speech specialist.
 
is by my records
 
(Name of Student) attending
 
(school site) and has the type hearing
 
loss I am interested in.
 
Your name (print & sign) and state: Teacher, teacher's aide
 
or language-speech specialist, [circle one]
 
Name of school you are working at. ~
 
PLEASE RETURN THIS TO HEALTH SERVICES AS SDON AS POSSIBLE SO
 
THAT I CAN BEGIN TO GATHER INFORMATION. If you have any
 
questions call me at 880-6846 or leave a message at Health
 
Services and I will return your call.
 
Patricia Dinsman-School AudiometriSt—Health Services
 
I agree to participate in the survey
 
I do not wish to participate in the survey
 
Do you want the survey results when I am done? Yes No
 
You will receive the survey when I receive your consent and
 
the parent permission slip (both must be returned).
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Definition of Terms
 
Degrees of Hearing Loss:
 
Mild: 27-40 db. hearing loss. Has difficulty hearing
 
conversational speech under special circumstances/ eig./
 
soft speech/ a single speaker in a group setting/ speech
 
under conditions of competing"noise."
 
Moderate: 41-55 db. hearing loss. Has difficulty hearing
 
and understanding conversational speech under most
 
conditions.
 
Moderate Severe: 56-70 db. hearing loss. Has extreme
 
difficulty understanding conversational speech and often
 
only aware of more intense environmental sounds.
 
Severe: 71-90 db. hearing loss. Speech is not
 
understandable if limited to auditory cues only. May have
 
limited vowels recognition, however, most consonants will
 
not be discriminated. Loud environment sounds and noises
 
may be heard.
 
Profound: +90 db. hearing loss. Little recognition of any
 
auditory cues, including environmental sounds. Deaf.
 
Other Terms .
 
Audiogram. A graphic record of an individual's acuity of
 
hearing, as measured by an audiometer, showing for each ear
 
and at different tone frequencies, the hearing loss in
 
decibels or units of hearing loss from which the sensitivity
 
for hearing may be calculated.
 
Deaf. Those in whom the sense of hearing is nonfunctional
 
for the purpose of ordinary communication by means of
 
hearing with or withput amplification. +90 db. hearing
 
loss.
 
Hearing-impaired: Children with degrees of hearing loss
 
ranging from mild 27 db. hearing loss to profound +90 db.
 
hearing loss.
 
Hard^of-Hearing: Those in whom the sense of hearing,
 
although defective, is functional to some degree with, or
 
without a hearing aid, for the purpose of language
 
acquisition and communication.
 
Least restrictive environment: The environment that
 
optimizes opportunities for communication and for social.
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emotional/ and academic growth and development of the
 
hearing-Impaired student.
 
Mainstreeuned: Heading-Impaired students are Integrated Into
 
regular classroom activities.
 
Sensorineural hearing loss: A hearing Impairment
 
characterized by pathology In the inner ear, or somewhere
 
along the eight cranial nerve and which cannot be corrected
 
by surgery. Loss may be partial or complete. When It Is
 
partial/ there Is distortion of sound, making speech
 
discrimination difficult even with hearing aid.
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DEAR PARENTS OR GUARDIAN:
 
Having had many years of experience in working with hearing-

impaired children, it is clear to me that there are many
 
questions about hearing impairment and its influence on
 
learning: How does hearing impairment influence behavior?
 
How does it affect social development? How can parents best
 
facilitate the learning experiences of their hearing-

impaired child? These are but a few questions that teachers
 
and parents have.
 
I am a graduate student at California State University San
 
Bernardino, and I aun also currently a licensed audiometrist
 
for the San Bernardino City Unified School District. As the
 
last step in obtaining my M.A. in Education, I have
 
undertaken a research project on hearing-impaired children
 
and youth. The San Bernardino City Unified School
 
District's Audiology Clinic and Communicatively Handicapped
 
Services are cooperating with me on this significant study.
 
It is important in that very few studies have included
 
children with various ranges of hearing impairment. In
 
general, I am interested in the behaviors evidenced by these
 
children and how this affects the education of hearing-

impaired children and youth
 
Your child was included in this study because of his/her
 
placement in the program for the hard-of-hearing, or deaf,
 
or because your child's hearing was tested within the school
 
district. I am requesting your child's teacher and your
 
cooperation. However, if for any reason you choose not to
 
have your child participate in this project, your decision
 
will in no way jeopardize his/her education. This project
 
will be private and confidential. Since no identifying
 
characteristics will be included, all responses will remain
 
anonymous. This project does involve an assessment of the
 
children's social development and behaviors to be completed
 
by the teacher. If interested, please sign and return the
 
permission slip below as soon as possible in the envelope
 
provided. If you have any questions, or concerns regarding
 
this request you may contact me at 883-2647, or 880-6839.
 
Thank you and hope to hear from you soon!
 
Sincerely,
 
Patricia Dinsman Kathryn Reilly, Ph.D. 
School Audiometrist Assistant Professor School 
Counselor Education 
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PERMISSION SLIP
 
Name of Student Date of Birth
 
Name of parent or guardian Signature
 
I agree to have my child included in the research project on
 
hearing-impaired children and youth. I understand that all
 
information will be held in the strictest confidence and is
 
anonymous.
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ESTIMADOS PADRES O ENCARGADOS:
 
Llevando tantos anos de experiencia trabajando con nines que
 
tienen impedimentos auditivos, me as evidente qua hay muchas
 
preguntas acera de estos impedimentos y su influencia en el
 
apredizaje: Qua influencia tiene el impedimento auditive
 
sobre el cemportamiento? Come pueden facilitar major los
 
padres las experiencias del aprendizaje de los nines con
 
impedimentoas auditivos? Estas son unicamente algunas de
 
las preguntas que tienen los padres y los maestros.
 
Yo soy una estudiante graduada de la Universidad Estatal de
 
California en San Bernardino y actualmente estoy titulada en
 
al audiometria para el Distrito Escolas Unificado de la
 
Ciudad de San Bernardino. Come el ultimo paso en consequir
 
el titulo de maestria (M.A.) en el area de Educationr estoy
 
intentando hacer un proyecto de investigaciOn acerca de los
 
ninos y los jovenes con impedimentos auditivos. La Clinica
 
de Audiologia del Distrito Escolar Unificado de la Ciudad de
 
San Bernardino y el departmento de los servicios de los
 
incapacitados para la communicacion ("Communicatively
 
Handicapped Services") me estan ayudando con este estudio
 
tan significante. Es importante porque pocos estudios ban
 
incluido a los ninos con varios niveles de impedimentos
 
auditivos. En general, estoy interestada en los ninos y los
 
jovenes que tienen impedimentos auditivos.
 
Su nino fue incluido en este estudio por el coloccuniento de
 
este en el programs para los duos de oido, o sordos o porque
 
la audicion de su nino fue asesorda dentro del Districto.
 
Les estoy pidiendo su coopercion, asi como la del maestro de
 
su nino. Sin embargo, si por cualquier razon ustedes
 
deciden que su nino no participe en este proyecto, sue
 
decision noperjudicara la educacion de su nino de ninguna
 
manera. Este proyecto sera privado y confidencial. Como no
 
se incluiran caracteristicas que puedan ser identificadas,
 
todas las respuestas permaneceran anonimas. Este proyecto
 
incluye una evaluacion del desarrollosocial y el
 
comportamiento de los ninos que hara el maestro. Si desean
 
que su nino participe, por favor firmen y regresen la parte
 
que sigue, autorizando su permiso lo mos pronto posible en
 
el sobre adjunto. Pueden ponerse en contacto conmigo al
 
llamar al 883-2647 o al 880-6846 si tienen alguna pregunta o
 
preocupacion sobre esto.
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Graclas y desandro recibir noticias suyas pronto!
 
Kathryn Reilly, Ph*D. 
Patricia Dinsman Coordinadra y Consejera del 
Audiometrista Escolar Programa de Educacion 
Agui Corten
 
Estcimos de acuerdo que mi nino sea incluido en el proyecto
 
de investigacion sobre los ninos y los jovenes con
 
impedimentos auditiyos. Tenemos entendido que toda la
 
informacion se mantendra en la mas estricta confianza y
 
permanecera anonima.
 
Nombre del Estudiante Fecha de Nacimiento
 
Nombre del padre (madre) Firma
 
o encargado
 
